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Guilds urged to plan observance of St. Luke's Day 


October 18 is the Feast Day of 


The Federation of Catholic Physicians’ Guilds recom- 
mends special observance of the occasion.... Mass and 
Communion for members, with appropriate celebration 


throughout the day. 
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The President's Page 


To pursue the account of developments in medical learning and research, 


we discovered—or rather, rediscovered—the fact that the Church, far from 
being ill-disposed, or even opposed, to medical men and their healing art, on 
the contrary had been their consistent friend, their supporter and their ally 
in the development of better methods of diagnosis and treatment of disease. 
We found history’s testimony that the Church’s divine Founder, Our Lord 
Jesus Christ, not only was Himself a healer of the sick and afflicted, but 
that He honored the profession of medicine by including a physician among 
His early Disciples. That physician was St. Luke, whom we honor especially 
on his feast day, October 18. 

What did we learn there? We saw that the Church, as far back as 828 
A.D. had set up the first great center of medical learning and research at 
the University of Salerno in Italy. We learned, too, that in the middle of 
the thirteenth century a Christian ruler, Frederick II, formulated and 
promulgated what is now known as the Medieval Law for the regulation of 
the practice of medicine. That Medieval Law was not merely a forerunner 
of modern medical practice acts. It is the framework of medical practice 
acts as we know them today in the various states. 

The Church not only tolerated medical practitioners. She fostered centers 
where they could acquire medical lore and learning. Moreover, She went 
further than that. She also provided hospitals and clinics where they could 
practice their healing arts. At Salerno, for example, we know that the 
hospital was established as early as 828 A.D. by Archdeacon Adelmus. 

Adelmus placed the institution under the control of the Benedictine 
Fathers because he felt that they were best fitted by their organization for 
carrying on such charitable work continuously. Other infirmaries and 
charitable institutions, mainly under the control of religious orders, sprang 
up at Salerno. It was the presence of these hospitals that seemed first to 
attract the attention of patients and then physicians, from all over Europe 
and even from adjacent Africa and Asia. History does not record with 
certainty whether clinical instructions were a part of these institutions. But 
it is reasonable to presume that those who came to study medicine at Salerno 
were brought directly in contact with patients. Anyone familiar with medical 
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education methods of today will recognize that as clinical clerkship—an 
integral part of modern medical education. 

Here we are in the middle ages of Christendom—with seven centuries 
behind us. But even at this point, the record of the Christian—that is, the 
Catholic—support and fostering of medical progress was nine centuries old. 
I stress “Catholic” because at that time there was only one Christian, 
Catholic Faith, for it was three centuries before the so-called Reformation. 

Let us call as our witness another non-Catholic authority—the Encyclo- 
pedia Britannica. I refer specifically to the article on Hospitals, Eleventh 
Edition, Vol. XIII, Page 791, which states the following: 

“In Christian days no establishments were founded until the time of 
Constantine (about the fourth century)....A law of Justinian referring to 
various institutions connected with the Church mentions among them the 
nosocomia which correspond to our idea of hospitals. In A.D. 370, Basil 
had one built for the lepers of Caesarea. St. Chrysostom founded a hospital 
at Constantinople. At Alexandria a religious order of parabolani was chosen 
by the prelate of that city to attend the sick there. In A.D. 416, Fabiola, 
a rich Roman lady, founded the first hospital at Rome, possessed of a 
convalescent home in the country.” 

Let me digress here for a moment to recall a personal experience. In 
1943 I attended a meeting at the Benjamin Franklin Hotel in Philadelphia. 
It was a regional meeting of the American College of Physicians, and at it 
a report was given on the work that was being done at a convalescent home 
which had recently been established on the Hudson for the care of children 
with rheumatic fever. Those in attendance were advised to establish similar 
institutions in their respective communities. This, mind you, took place in 
the year 1943 or exactly 1500 and 27 years after Fabiola had founded her 
hospital in Rome with its convalescent home in the country. But let us get 
back to the Britannica’s record. I again quote from the Encyclopedia: | 

“One of the four great Fathers of the Latin Church—St. Augustine of 
Hippo, in Africa—founded a hospital in this See city in the fifth century. 
These nosocomia (or early hospitals) fell almost entirely into the hands of 
the Church, which supported them by its revenue when necessary, and 
controlled their administration.” 

To quote further from the Britannica: 

“Though hospitals cannot be claimed as a direct result of Christianity, 
no doubt it softened the relations between men and gradually tended to 
instill humanitarian views and to make them popular with the civilized 
people of the world.” 

More will follow in the next issue. 


Wituiam P. Cuestrer, M.D, 
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Indications and Proof of 
Non-Consummation 


Rev. Paut V. Harrineron, J.C.L. anp Joseru B. Doyuir, M.D. 


it is very often necessary to enlist the assistance of medical experts 
and to receive from them an objective judgment based on observable 
anatomical and physiological phenomena. The conclusions of the doctors 
will assist the judges in arriving at their decision, which is essentially an 
application of the law and legal principles to a specific case. Thus the 
opinion of the medical experts must be an interpretation of the observed 
phenomena in the light of the legal norms that govern that particular species 
of case. Since there is the possibility that the medical and legal definitions 
of one and the same idea might differ and since cases must be adjudicated 
in terms of legal definitions, not medical definitions, it is thought necessary 
and advisable to explain and describe the legal interpretation to doctors who 
might be called upon to assist in the work of their Diocesan Tribunals. 
The thought that all Catholic doctors might appreciate a description 
of the procedure of Diocesan Tribunals in cases of non-consummation 
prompted the writers to include an account of the methods of proof that 
are demanded and accepted in such instances. This outline is coupled with 
a legal definition of non-consummation as set forth in the commentaries on 
the law, the jurisprudence of the Supreme Tribunals of the Church and 
the responses of the Holy See. 


ie CONNECTION with the ordinary work of the Diocesan Tribunal, 


A brief introductory paragraph, which would demonstrate the right and 
the power of the Catholic Church to dissolve an unconsummated marriage, 
might not be out of place, since many people find it difficult to reconcile the 
fact of an ecclesiastical dissolution with the divine mandate of indissolubility. 

When a valid sacramental marriage has the perfecting note of consum- 
mation added to it, then there is expressed and verified the inseparable 
union of Christ with His Bride, the Church, which St. Paul so beautifully 
describes and which is set forth as the model upon which all Christian 
marriage is to be founded. Such a union is completely indissoluble and thus 
referred to in the Evangelical Law, where the stern words of God are 
recorded: “What God has joined together, let no man put asunder.”! The 
Latin and Greek Fathers, writing in the early Christian centuries and 
recognizing the indissolubility of marriage, refused to allow a man to 
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remarry after he had separated from his wife, even if he alleged as a cause 
the crime of adultery on the part of his spouse. Further evidence of this is 
found in the uncompromising ruling of the Canon Law which states that a 
“valid sacramental marriage which has been consummated cannot be dis- 


29D 
solved by any human power or for any reason other than death.’’? 


If one of the above-described elements, either of sacramentality or 
proper consummation, is lacking, there is a possibility of a dissolution of 
that marriage, since one of the perfecting characteristics is missing. A very 
important fact to remember is that such a marriage is always considered to 
be valid and, therefore, binding until the actual dissolution has been conceded. 


An unconsummated sacramental marriage (for that is to occupy our 
attention more specifically) continues to be a true sacrament and, for this 
reason, is intrinsically indissoluble by the divine law but eatrinsically, it can 
be dissolved provided that, in a particular case, there is verified a propor- 
tionately just and serious reason which would dictate that the supreme 
authority of the Church should be invoked. 


A consideration of the sweeping and unlimited faculty which was con- 
ferred by Christ on St. Peter and on all of his successors—‘‘Whatsoever is 
bound on earth, will be bound in Heaven and whatsoever is loosed on earth, 
will be loosed in Heaven’’—clearly indicates and demonstrates that the 
Church does have the power to dissolve a marriage of the faithful which has 
remained unconsummated and from the words of the Master: “Feed my 
lambs; feed my sheep;” it is concluded that this power is to be used in 
favor of the faithful, for the good of souls and for the utility of the Church. 


This power to dissolve an unconsummated marriage is not in any way 
contrary to texts of Sacred Scripture or opposed to the acknowledged 
dictates of authoritative tradition. Further, the Roman Pontiff, who is the 
guardian of divine law and its infallible interpreter, recognizes the indis- 
solubility of marriage but, at the same time, is aware that exceptions can 
be made in favor of a non-consummated marriage. It would be rash indeed 
to state that over such a long period of time and in so many instances, the 
Pontiffs would have erred in a matter of such great importance, for from 
the time of Pope Martin V (15th century) it has been the constant and 
certain practice of the Holy See, upon proof of compelling reasons, to 
dissolve unconsummated marriages. In addition, the Code of Canon Law 
states definitely: “An unconsummated marriage between two baptized 
persons or between one party who is baptized and one party who is not 
baptized, is dissolved by a dispensation granted by the Holy See for a 
just cause.”’3 


Thus, from the above, it can be concluded on sufficient evidence that 


THE LINACRE QUARTERLY 63 


the Church of Christ has been endowed by its Founder with the power to 
dissolve such a marriage. 


Since, in cases of this type, the Holy Father does not act in virtue of a 
“personal power of ordinary jurisdiction but rather by the authority and in 
the name of Christ by a vicarious power, it is essential and absolutely neces- 
sary for the validity of the dispensation that there be present a just and 
proportionately grave reason, which would justify papal intervention; other- 
wise the dispensation would be invalid and a second marriage, contracted in 
virtue of it, would likewise be invalid. 


In the last analysis, what constitutes such a reason is left to the prudent 
judgment of the Holy Father but one fact is beyond all dispute, that some 
urgency, whether public or private, must be verified. The following is a 
list of reasons which, singly or in combination have been accepted in the 
past and thus will serve as precedent to give some idea to the reader of the 
quality demanded: 

1) Complete and actual separation without any hope of a future 

reconciliation. 

2) Probable fear of grave scandal in the future and of discord and 

disagreements among blood relatives. 


3) Probable suspicion of impotency on the part of one of the spouses 
_ coupled with a danger of incontinence on the part of the other 
spouse. 
4) Civil divorce already obtained by one party with a danger of 
incontinence on the part of the innocent person. 


5) Suspicion of invalidity of the marriage because of defect of 
consent or the presence of some diriment impediment. 

6) Attempted second marriage without any possibility of convali- 
dating it. 

7) Danger of perversion of either or both of the spouses. 

This list is not necessarily taxative and therefore other reasons, similar 

to the above, which denote urgency, might be offered for consideration. 


Since the verification with moral certitude of a just and proportionately 
serious reason is only part of the process, the second factor of actual 
non-consummation must now be investigated. This naturally brings us to a 
discussion of what constitutes proper consummation of a marriage from 
the point of view of Canon Law and the purpose will be to establish a 
minimum standard so as to determine the least necessary for verification 
of consummation. 

The Code of Canon Law‘ states that a marriage is to be judged as 
consummated: “if between the spouses, there has occurred the conjugal act 
to which the marriage contract is, by its nature, ordinated and by which 
the spouses become one flesh.” As can be readily seen, this norm is much too 
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general and requires specification and delineation before it can be of any 
practical value in determining this matter more accurately. 


By reflection, we can say that the consummation in which we are inter- 
ésted must be an external fact, capable, by its nature, of being proved 
juridically and its mode must be natural i.e. instituted by nature, ordinated 
to the essential purpose of marriage and ordinary. To realize all of these 
essential elements, it is required and suffices that the vagina of the woman 
be penetrated by the male organ and that there be an effusion of male 


semen therein. 


The further question arises as to how much penetration and semination 
is required before a marriage can be described as consummated. Must there 
be perfect penetration of and complete semination within the vagina or 
would a partial accomplishment of both suffice? This vexing question is 
answered by a study of cases that have already been officially decided and 
of replies that have been given by Congregations of the Holy See. 


The jurisprudence of the Sacred Roman Rota has always held that a 
marriage is consummated by a true sexual union in which the husband, with 
an erect male organ, penetrates, at least imperfectly, the vagina of his wife 
and therein deposits semen. In one particular decision, the judges of the 
Rota declared that “in order to have perfect copula, it is not necessary to 
have complete penetration by the male organ i.e. that the entire male organ 
enter the vagina of the woman, but only that penetration is required by 
which, after the erection of the male organ has ceased, there is excluded 
mere semination ad os vaginae (near the introitus). It is sufficient to have 
partial penetration so that some part of the male organ enters through and 
beyond the hymeneal membrane and into the vaginal canal and to have at 
least a partial semination within the canal.”> In other words, intra-vaginal 
deposition of semen is essential although penile penetration need not be 
complete. A decision of the Holy Office, of March 1, 1941, consonant with 
Rotal jurisprudence, stated that for perfect copula and consummation of 
the marriage, it is required and suffices that ‘a man in some fashion, even 
though imperfectly, penetrates the vagina and immediately effects in a nat- 
ural manner a semination, at least partial, within the vagina, with this 
reservation that the entire male organ need not enter the vagina.’’6 


It is clear from the above that the minimum, which is required and 
suffices for true consummation, is to be found between the two extremes of 
mere vulvar penetration, on the one hand, and complete penetration of the 
entire male organ, on the other. There must be verified a true entrance 
through the hymeneal membrane and into the vaginal canal, so that part of 
the male organ can be truly said to be enveloped by the vagina. J uxtaposi- 
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tion of the glans penis against the hymeneal orifice with the result that only 


the tip of the glans enters beyond the hymeneal membrane, and this without 
in any way stretching or tearing it or loosening the hymeneal ring, is not 
‘Sufficient. For, in this instance, it could not be said that any penetration 
had occurred. Rather must there be realized the apposition of an erect male 
organ against the hymeneal orifice with a definite pressure which will cause 
the membrane to be pushed aside and to be stretched, at least momentarily, 
so that part of the male organ can actually enter the vagina. This minimum 
penetration, coupled with a simultaneous semination, will constitute proper 


consummation. 


It can be readily seen that the above determination has no necessary 
correlation with either actual conception or the possibility of conception, 
since the consummation of a marriage must be within the capability of all 
persons who are allowed to marry and persons who might be naturally sterile 
or who have become sterile by surgery or by advanced age are not prevented 
from contracting marriage. On the other hand, actual conception is not 
always a certain and indubitable sign that a marriage has been properly 
consummated, since it is possible for such to occur by the deposit of semen 
ad os vaginae, without benefit of any penetration and with the subsequent 
migration of the sperm into the vaginal canal, through the cervix and body 
of the uterus and into the fallopian tubes. To substantiate this conclusion, 
reference is made to two decisions of the Rota, wherein a definite judgment 
was made that marriages had not been properly consummated even though 
the fact of conception was beyond all controversy’ and in a particular case, 
even though a woman had given birth to two children, for in this instance, 
it was verified that the subject was suffering from such severe vaginismus 
that penetration was impossible. 


It is safe to say that where the practices of “coitus interruptus” or 
condomistic intercourse are exclusively verified or where semen is extracted 
directly from the epididymis and then injected into the vagina or uterus, 
without any type of marital relationship being accomplished, such marriages 
are to be considered theoretically as unconsummated, since the essential 
constituents of consummation—partial semination, in the former instances, 
and partial penetration, in the latter instance, are lacking. True and proper 
consummation has been realized in the instance where the spouses have 
participated in a relationship which is normal and natural, with sufficient 
penetration and semination but where a doctor, or some other competent 
person, collects the semen, with the aid of an instrument, and injects it into 
the deeper recesses of the vagina or into the cavity of the uterus. 


Having considered the legal definition of consummation and its constitu- 
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ent elements, it remains now to investigate the more difficult problem of the 
proof of alleged non-consummation. 

In this regard and at the very outset, the Code of Canon Law establishes 
the principle that once the marriage ceremony has taken place and the 
spouses have cohabitated, then it is presumed in law that proper and true 
consummation has taken place.® This is a simple presumption which will 
yield to proof to the contrary but the entire burden of proof falls upon the 
one who alleges non-consummation. 

Since Canon Law, on the one hand, normally presumes that the marriage 
las been consummated, and since, on the other hand, the divine law states 
that a consummated, sacramental marriage can in no wise be dissolved, 
greater or less probability or mere conjecture of non-consummation is not 
sufficient. There is required and demanded full proof so that moral certitude 
of the non-consummation might be had before the dissolution will be granted. 
This seems to be evident and clear when one considers that, in a matter of 
such importance, the Holy Father could not risk the dissolution of a possi- 
. bly-consummated union. 


To safeguard the essential indissolubility of Christian marriage, special 
rules of procedure have been drafted by the several Roman Congregations 
which have jurisdiction in these matters. In all, there have been four 
separate and distinct instructions relevant to alleged non-consummated 
marriages.'° The remainder of this presentation will be a summary review 
of these four instructions. 


The first point to consider is that the ordinary diocesan Tribunal does 
not have jurisdiction to draw up and decide alleged cases of non-consumma- 
tion, since the Holy Father himself must intervene personally and make the 
judgment. However, he can delegate the diocesan Tribunal to act as his 
agent in instructing the case, in receiving the sworn statements of the parties 
involved and their witnesses and, in general, in supervising all accepted 
methods of presenting evidence. 

Before this delegation of agency is granted, however, a petition, addressed 
to the Holy Father, must be signed by either or both Spouses and trans- 
mitted to the proper Congregation. This petition should contain an accurate 
and complete description of all of the facts and list the reasons which would 
justify the granting of the dissolution. This libellus should be forwarded 
to Rome through the local Bishop, who is to give or refuse his reeommenda- 
tion but doing neither until he tries to reconcile the husband and wife, if 
this is possible. 

A word of caution is contained in the instructions to the effect that if 
there is an indication that either or both parties had recourse to sexual acts 
of perversion during the continuance of the marriage, the petitioner should 
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be advised of the futility of prosecuting the matter further. This is true 
because there is always the possibility that the marriage had been consum- 
mated during the course of these abnormal acts, especially if the perversion 
took the form of condomistic intercourse. In addition, such parties would 
not be considered worthy of this favor, since, in committing these actions, 
they consciously violated the sanctity of marriage and, at the same time, 
made it impossible to attain the primary purpose of marriage. The past 
unworthiness of the parties could be supplied for by evidence that the 
petitioner did not participate in these acts or encourage them but merely 
tolerated them and, in addition, is truly repentant of the previous scandalous 
conduct and seriously promises that, in a future marriage, he will not be a 
party to such sinful actions. Yet, even if the present worthiness of the 
person is verified, there always remains the possibility that the marriage 
had been consummated and this would indicate the inadvisability of pressing 
the matter further. 


When the necessary faculties of delegation have been granted, the 
Bishop will constitute a Tribunal to hear the case consisting of a judge, who 
will preside, a defender of the marriage bond, who will argue in favor of 
proper consummation in keeping with the legal presumption and a notary, 
who will record the testimony, assemble the evidence and authenticate 
the records. 

After the Tribunal has been duly constituted, both parties to the original 
marriage—the petitioner and the respondent—will be cited to appear 
individually before the court to give their formal testimony under oath. If 
one or the other party lives outside of the confines of the diocese, where the 
case is being instructed, he will be cited to appear before the Tribunal of 
the diocese where he is residing. This is true also in regard to the witnesses 
who are to be summoned at a later date. 

On presenting themselves, the presiding judge must be careful to verify 
the identity of the parties involved. This is done principally by checking a 
photograph, driver’s license, social security card, commercial charge accounts. 
military papers, character testimonial letters etc. and in general in any way 
in which it can be established definitely that the person before the court is 
actually the person he represents himself to be. This precautionary measure 
is taken to guarantee, insofar as it is humanly possible, that there is no 
fraudulent substitution of persons. Obviously, the need for identification 
will be more urgent on the occasion of the vaginal inspection by the medical 
experts, since there is more reason to fear such substitution at that time. If, 
in the process of instructing a case, it becomes evident that both parties 
have conspired to a substitution of persons, either for purposes of testifying 
before the Tribunal or of submitting to a physical examination, the judge 
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is to decree that the matter be terminated and no further evidence is to be 
received. This is done partly as a penalty for the perpetration of such a 
serious crime and partly because the testimonies of the parties and their 
witnesses would forever be suspect. 

By direction of the Holy See, the spouses are to be interrogated regard- 
ing the following points: the period of courtship and engagement, the reason 
which prompted the marriage, the freedom with which they entered the 
marriage, the consent given, time and place of the marriage ceremony, inci- 
dents or circumstances which accompanied it, time at which common life was 
inaugurated and the duration of it, time and causes of separation, attempts 
at sexual relations and their success, attitude of the wife toward marriage 
relations, presence or absence of fear or pain on her part, evidence of bleed- 
ing, acts of perversion or contraception, determination of both parties as to 
consummation, time when the spouses learned of the possibility of a papal 
dissolution and the source of their knowledge, reasons for seeking the disso- 
lution, possibility of scandal if the favor should be granted and they should 
remarry. 

In questioning the petitioner and the respondent about the fact of possi- 
ble consummation, it is most important that each be informed as to how little 
is actually required before the marriage is to be declared as properly 
consummated. Otherwise, if penetration and semination, sufficient to satisfy 
the legal definition, has occurred even on one occasion, the parties, through 
ignorance, would swear that the marriage had never been consummated, since 
their concept of consummation might be the perfect penetration of the 
vagina by the complete male organ. 

It is interesting to note that when the woman to the marriage is giving 
her testimony before the Tribunal, she is to be interrogated directly by a 
physician in accordance with questions which have been previously prepared 
according to the norms of law. This insures a frank, honest and complete 
discussion of intimate facts which normally a modest Christian woman 
would be reluctant to discuss with a priest. 

Since the testimony of the principals, in any type of litigation, is never 
accepted as proof but only as an indication of the facts involved, their 
statements must be corroborated and confirmed by the testimony of thor- 
oughly reliable witnesses. These will fall into two distinct categories: 
witnesses de scientia and witnesses septimae manus. 

Witnesses de scientia are those who have some knowledge of the marriage 
involved, its background, circumstances and problems. These are usually 
members of the family of both parties, relatives or close friends, who have 
been apprised of the situation by one or both of the parties concerned. They 
are to be questioned in regard to their knowledge of the background of the 
marriage, the reason for the alleged non-consummation, the time when they 
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heard that the marriage had not been consummated—a time when the 
married life was peaceful and happy or a time when trouble had started, 
the final separation had already taken place, a civil divorce had already been 
obtained or after the parties had learned, for the first time, that a marriage 
could be dissolved on the basis of non-consummation. It is important to 
determine this time element as precisely as possible because the information, 
given to the witnesses by the petitioner or respondent, could conceivably be 
dictated by the circumstances existing at the time and the personal interest 


of the parties. 


The presiding judge should be careful to obtain from the witnesses the 
exact words which were spoken, if possible, but at the very least the precise 
idea which was conveyed. Very often, the principals told them that the 
marital relations were not at all satisfactory or that a proper adjustment 
had not been made and from these general statements, they arrive at a 
personal conclusion that the marriage had not been consummated and then 
testify under oath to the actual non-consummation of the marriage when, in 
fact, the relations which were had, although not entirely satisfactory, were 
sufficient to constitute consummation. If the witnesses had been informed 
that the marriage had not been consummated, then, if possible, an effort 
should be made to determine exactly what was the spouse’s understanding 
of consummation at the time when the statement was made, for it is entirely 
possible, as was mentioned above, for the principal to state erroneously, 
through ignorance, that the marriage had not been consummated when, in 
fact, it had. Thus, the error would be perpetuated throughout the testi- 
monies of all of the witnesses. 

Since decent people do not normally discuss with friends and associates 
such intimate, personal details of their marriage as consummation, it is 
understandable that in many cases, brought before the Tribunal, there will 
be a paucity of witnesses de scientia and this gap must somehow or another 
be filled. This is done in most instances by summoning witnesses septimae 
manus, who do not testify to facts but to the character of the persons 
involved. This mode is a carry over from Germanic Law which was willing 
to accept proof of one’s credibility in place of factual proof, where the 
latter was lacking. 

Each side is advised to produce seven character witnesses—hence the 
name septimae; however, fewer will be accepted, if it is impossible to have 
the full number. These will be interrogated about the uprightness and honesty 
of the petitioner or respondent, his veracity, his reputation in the commun- 
ity, his observance of the ecclesiastical precepts, the fulfillment of his 
religious duties and most especially as to whether or not his sworn testimony 
of non-consummation can be readily believed without hesitation or reservation. 
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In addition to the verbal testimony of witnesses, private documents of 
an extra-judicial nature can also be submitted as evidence, if such are 
genuine and authentic. Examples of these would be letters, transcript of 
the proceedings before the civil court in cases where legal action had already 
taken place and where the question of consummation had been reviewed and 
medical records of previous physical examinations or hospitalization. 

The last and final mode of proof is the physical examination, which is 
always required unless it is clearly evident that this would be useless either 
because the woman had been previously married and had consummated that 
marriage or because she had been violated in the past or has, since the 
marriage in question, had intercourse. In the event that the presiding judge 
should decree that an examination of the woman is to be made and she 
refuses to submit to it, this refusal must be evaluated in the light of existing 
circumstances, 

By formal decree, the judge will designate the two experts, who are to 
conduct the examination, the matron or nurse who is to be present through- 
out the proceedings, and the place, the date and the time of examination. 


To qualify as a medical expert and thus to be placed on the staff of 
experts associated with the Tribunal, a doctor must submit a testimonial of 
his fitness from a competent and recognized authority and must be consid- 
ered, by reason of his experience, to be outstanding in his specialty and he 
must be known for his honesty, integrity and uprightness. However, even 
though an individual doctor fulfills the above requirements for appointment 
to the associate staff of experts, he cannot be appointed as an examiner in 
a particular case where he might be related to one of the parties by blood 
or marriage or where he might have a personal interest or concern in the 
eventual outcome of the case or where he has examined the person privately 
regarding the fact of non-consummation, but in this latter case, he can be 
summoned as a witness and his written report can be filed among the 
other documents. 


The physical examination is to be made by each doctor individually and 
separately but always in the presence of a matron or nurse of upright 
character and it is to be conducted with due regard for all of the rules of 
Christian modesty and only after the patient has taken a bath in tepid water 
for a period of no less than one-half hour immediately preceding the 
examination. This was originally invoked not so much as a hygienic measure 
but to cause the dissolution of any foreign substance which might have been 
inserted within the vagina, for the purpose of simulating integrity and 
giving evidence of virginity. The doctors and nurse are also obliged to take 
an oath that they will fulfill the duties committed to them as conscientiously 
as it is humanly possible and observe complete secrecy 
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The corporal inspection, as it is sometimes called, should be concerned 
exclusively with the female genitalia; there is no need to record the tempera- 
ture, blood pressure, pulse, previous medical history ete. unless this last is 
necessary to explain some present physiological phenomena. Attention 
should be centered on the labia maiora and minora, the hymeneal membrane 
and the hymeneal ring. Special note should be made of any swelling or scars 
on the labia maiora and minora, the presence or absence of an anatomically 
intact hymen, any evidence of hymeneal tears, fissures or carunculae myrti- 
formes, the relative snugness of the hymeneal ring and finally, indications of 
vaginismus, i.e., reaction of the woman to the examination—whether it was 
the normal reaction a doctor would expect, i.e. a very slight, fleeting con- 
traction of the sphincter cunni, or whether it was abnormal and unusual—viz. 
a true spasm. In addition, any other abnormal or unusual anatomical or physi- 
ological findings should be recorded. 


The examination should take place under the best possible medical 
conditions, in good light and with the use of a regulation examining table. 
Anaesthesia should not be administered, since it would destroy any evidence 
of vaginismus, if such exists, and would make it impossible for the doctor 
to determine the reaction of the patient to the entire procedure. 


If the hymeneal membrane is noticeably absent, the doctor should try, 
fact—was it lost by a hymenotomy or a hymenectomy. If the latter, then 
the name of the doctor, who performed the surgery, should be recorded, 
along with the name of the hospital and the approximate date of the opera- 
tion. This is necessary and useful, so that these records might be obtained 


to verify these facts. 


If old hymeneal scars, tears, fissures or carunculae myrtiformes are 
witnessed, then some explanation should be sought by the doctor. Can their 
presence be satisfactorily explained by trauma, resulting from falls on sharp 
objects, by the forceful stretching and tearing of the membrance by reason 
of violent athletic exercising, such as riding horseback, in which the patient 
was accustomed to participate, by the habitual use of menstrual tampons, 
or by reason of a past history of autoeroticism, where either a digital manip- 
ulation or the insertion of objects into the vaginal canal was resorted to? 


The elasticity and size of the hymeneal ring should be carefully com- 
puted. In the past, many doctors measured this factor in terms of the 
number of fingers which could be inserted easily into the orifice. Unless one 
could observe the size of the fingers or have their dimensions, a report, stat- 
ing that one or two fingers could be easily inserted, would mean little to the 
one who was reviewing it. It is suggested that a more accurate and objec- 
tive measurement could be easily obtained by inserting a standard gauge 
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Hanks uterine sound through the hymeneal orifice until the largest size, that 


penetrates easily, is determined. 


If there is any indication of vaginismus, its extent must be carefully 
noted, especially if its severity would have made it impossible for any 


penetration to have occurred. 


With all this factual information before him, the doctor is expected to 
make a conscientious judgment as to whether the marriage in question has 
or has not been consummated. This opinion is to be reached only after a 
careful consideration of the minimum penetration and semination required 
by the norm described above. 


As is evident, it is always much easier to establish a positive fact—that 
something did occur—than to try to prove a negative fact—that something 
did not occur. 


A very specific norm was set forth by the S.C. de Discip. Sacram. on 
December 18, 1950 in a private reply to the Tribunal of the Archdiocese of 
Boston, which should be of great value in aiding the doctor in arriving at 
his decision: “If due consideration is given to the measurement and form 
of the hymeneal ring and the nature of the hymeneal membrane with its 
characteristic extensibility, can there be excluded, in this particular case, 
even the slightest penetration on one occasion of the male organ into the 
vagina with an accompanying partial semination?” 


Usually, by conducting a vaginal examination, doctors can differentiate 
between a virgin and a woman who has had some sexual experience. For, in 
most cases, where even the minimum penetration, described above, has taken 
place, there will be some evidence remaining for the examiner to detect; 
e.g. carunculae myrtiformes, tears, scars and fissures of the hymeneal 
membrane, definite relaxation or stretching of the hymeneal ring ete. If the 
doctor finds these present and they cannot be accounted for or explained in 
any of the ways mentioned above, then he must conclude that the marriage 
in question had been properly consummated. If, on the other hand, the 
examining physician finds a hymen which is completely intact and absolutely 
integral and a hymeneal ring which is snug and tight and shows no evidence 
of ever having been stretched, then he will be justified in judging that the 
marriage had never been properly consummated and in so. reporting to the 
Tribunal. It is true that in some rare and exceptional instances, sufficient 
penetration could have taken place without in any way rupturing the 
hymeneal membrane or without stretching the hymeneal ring to the point 
where there is definite evidence of a real relaxation. This possibility merely 
points up the fact that the doctor’s report is not entirely conclusive and by 
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itself would not be sufficient to establish the fact of non-consummation 
with the moral certitude demanded and required by the various Roman 
Congregations. 

There would seem to be definite evidence of non-consummation in the 
cases, admittedly rare indeed, where the hymeneal orifice was so minute or 
where a condition of vaginismus was so severe or where there was such 
disproportion between the size of the male organ and the female introitus 
that the minimum penetration could not possibly have occurred. 


In this analysis, it is clear that all of the emphasis has been placed on 
the question of penetration without any consideration of the factor of 
semination. It is true, as was stated above, that a marriage remains uncon- 
summated, if the minimum of semination has not occurred, even if minimum 
or maximum penetration has been definitely established. But this is theo- 
retical and has little, if any, practical value since it is nigh on impossible 
to prove that sufficient semination has not taken place, especially if we 
recall that once penetration has been established, minimum semination is 
presumed. 'The only seeming exception to this rigid conclusion would appear 
to be instances where, in the man, both testes are entirely absent, or com- 
pletely undeveloped or absolutely atrophied and thus cannot manufacture 
male sperm or where a double vasectomy had been performed prior to the 
marriage and had perdured throughout the entire duration of the marriage, 
so that the sperm, which had been manufactured, could not be transmitted. 
Verification of these facts could not only be had by having the husband 
submit to a corporal inspection and in cases, where surgery had intervened, 
to receive copies of hospital records and medical reports. 

When the examination has been completed, each doctor should make a 
written report including the date and place of examination, the method of 
examination used (digital or by instrument), all of the anatomical and 
physiological facts observed, and the judgment as to consummation or non- 
consummation; the judgment alone is not sufficient. The report should, 
then, be filed with the Tribunal officials as soon as possible, and, at a later 
date, each doctor will be invited to testify under oath in accordance with 
questions prepared by the Defender of the Bond. These questions will be 
based on the written report that each doctor had submitted. The matron or 
nurse will be asked to report on whether or not the rules of modesty were 
followed throughout the entirety of the examination. 

In the event that the doctors, designated for the examination, should 
disagree either as to the anatomical and physiological facts which they 
observed or as to their final conclusion, the presiding judge can decree that 
the doctors review each other’s report in an effort to explain the apparent 
contradiction. If the case warrants it, he can even permit these same two 
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doctors to examine the patient again but this time together, submit a joint 
report and then testify separately. If this method fails or appears useless, 
the presiding judge can submit the two previously prepared reports to a 
third expert who will give an evaluation of them and conduct his own 
examination, if he thinks it necessary. As a last resort, the judge can 
designate new experts, in which case, each will make his own examination, 
submit his own individual report and then testify separately before the 
Tribunal. In this last situation, all of the formalties, which were described 


above for the first examination, will be followed. 


The testimony of the doctors and the nurse will usually complete the 
process. When the Defender of the Bond and the parties state that they 
have no further proof to offer, the judge will decree that the case is con- 
cluded. At this point, the Defender of the Bond will review the entire 
case and prepare his animadversions, which will be a critique on the proce- 
dure followed in the instruction of the case and a correlation of all of the 
proof presented. He will compare the testimonies of the petitioner and 
respondent and of all of their witnesses to determine if they agree or if 
they are divergent and what conclusions are to be drawn from these. The 
reports and testimonies of the doctors, since they are not entirely conclusive 
in themselves, will be studied in the light of the other evidence, 


If there are manifest contradictions in the testimonies of the parties 
concerned and their witnesses, the case is considerably weakened and the 
possibility of receiving a dissolution becomes proportionately less. One 
requisite for the dissolution is that the fact of non-consummation must be 
proved beyond all question and all positive, prudent doubt of possible 
consummation must be removed. This is most difficult to realize except in 
cases where the persons did not live together after the marriage ceremony or 
where there is clear proof and indication that no attempts at normal 
marriage relations were made. Once it has been determined that the spouses 
have cohabited and have attempted to consummate the marriage, the law 
presumes that it has been consummated and this presumption perdures until 
it is set aside by overwhelming proof to the contrary. 


The animadversions of the Defender of. the Bond will be directed 
towards proving the consummation of the marriage in keeping with the legal 
presumption which favors his position. When these have been completed, 
the entire case will be presented to the local Bishop, who will or will not 
recommend the matter for a dissolution. His recommendation will depend 
on the strength of the proof indicating non-consummation, the reasons 
offered as to why the dissolution is to be granted and the worthiness of the 
parties. This last is most important since the entire process is a favor and 
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not something which can be demanded as a right protected by the virtue 
of justice. 

When all the above has been completed, the case is typed in several 
copies, translated into either French, Italian or Latin and transmitted to 
the proper Congregation in Rome. There, it is studied by a board of 
reviewers, who order the entire case to be printed, if they deem that it 
merits further consideration. Having been printed, the case is filed in its 
proper place and is not considered until all of the cases, which preceded it, 
have been settled. At the proper time, the case is formally studied and a 
recommendation is made to the Holy Father. In a private audience with 
the Cardinal members of the respective Congregations, the Roman Pontiff 
will personally give his decision. If it is in favor of a dissolution, this is 
granted and has effect from the very moment when it is officially announced 
by the Pope. 

The papal judgment, be it favorable or unfavorable, is then forwarded, 
in the form of a rescript, to the local Bishop who originally presented the 
case and he is directed to promulgate the decision to the respective parties. 
If the previous marriage has been dissolved, this fact is to be noted on their 
baptismal records, if both are Catholics, and on the marriage record. The 
rescript carries with it a dispensation from the impediment of crimen, which 
would be present where a second marriage had been attempted. 


In conclusion, a word might be said about the fees which are involved in 
the instruction of a case, since many false, outlandish and unjustifiable 
statements are made by unknowing and uninformed people. The most 
common and popular charge which such people circulate is that, if the 
proper fee is given to the right priest, the dissolution will be readily 
granted regardless of the factual history of the case and the proof presented. 
If the money is not forthcoming, there is no possibility of ever getting a 
favorable decision, even when the case would warrant it. This serious charge 
is bantered about in spite of the fact that no Cardinal, Bishop or priest, 
who handles the case, ever receives one penny for his work and labor and 
this whether the ultimate decision is favorable or unfavorable. Whatever 
offering is made by the parties is to cover stenographic and secretarial work, 
which is necessarily involved in the typing of such cases, in the work of 
translation and in the mailing costs, which are rather sizeable. The offerings 
requested are very moderate and cover merely the costs of processing the 
case. The same consideration is given and the same energy is expended 
regardless of the ability of the person to pay the costs. If a person, by reason 
of his financial status, cannot make any contribution towards the expenses, 
the costs are charged to the Diocese. If some payment can be made, even 
though it is only a small percentage of the entire cost, such will be accepted. 


76 THE LINACRE QUARTERLY 


The welfare of souls and the good of the Church constitute the operating 
spirit of the Diocesan 'Tribunal—not the ability of persons to pay. 
Conclusions : 

1) The minimum, which is required and suffices for true consummation, 
is to be found between the two extremes of mere vulvar penetration, on the 
one hand, and complete penetration of the entire male organ, on the other. 
There must be verified a true entrance through the hymeneal membrane and 
into the vaginal canal, so that part of the male organ can be truly said to be 
enveloped by the vagina. 

2) Actual conception is not always a certain and indubitable sign that 
a marriage has been properly consummated. 

3) Once the marriage ceremony has taken place and the spouses have 
co-habited, then it is presumed in law that proper and true consummation 
has taken place. This is a simple presumption which will yield to proof to 
the contrary but the entire burden of proof falls upon the one who alleges 
non-consummation. 

4) Usually, by conducting a vaginal examination, doctors can differen- 
tiate between a virgin and a woman who has had some sexual experience. 
In most cases, where even the minimum penetration has taken place, there 
will be some evidence remaining for the examiner to detect; e.g. carunculae 
myrtiformes, tears, scars and fissures of the hymeneal membrane, definite 
relaxation or stretching of the hymeneal ring, ete. If the doctor finds these 
present and they cannot be accounted for or explained, then he must 
conclude that the marriage in question had been properly consummated. 
If, on the other hand, the examining physician finds a hymen which is 
completely intact and absolutely integral and a hymeneal ring which is snug 
and tight and shows no evidence of ever having been stretched, then he will 
be justified in judging that the marriage had never been properly consum- 
mated. It is true that in some rare and exceptional instances, sufficient 
penetration could have taken place without in any way rupturing the 
hymeneal membrane or without stretching the hymeneal ring to the point 
where there is definite evidence of a real relaxation. 

(1) aes 19, 8sq; Mark 10, llsq; Luke 16, 18; 1 Cor. 7, 10sq; 1 Cor. 5, 39; Rom. 7, 
(2) Canon 1118. 

(8) Canon 1119. 

(4) Canon 1015, M.1 

(5) Decisiones S. Romanae Rotae—July 16, 1930—November 10, 1981. 

(6) Cappello—Tractatus Canonico—Moralis De Sacramentis (Vol. V, De Matrimonio, 

Marietti, 1947) n. 382, pp. 381-382. 

(7) RKecisiones S. R. Rotae—August 17, 1920—A ugust 8, 1921. 
(8) Decisiones S. R. Rotae—March 20, 1926, 
(9) Canon 1015, n. 2, 


(10) Instructions of S.C. de Discip. Sacram.—May 7, 1923 and March 27, 1929. 
Instruction of S.C. pro Ecclesia Orientali— June 10, 1935. 
Instruction of S.C. Sancti OfficiimJune 12, 1942, 
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Insurancitis 


by 


ALBERT S. Murpuy, M.D. 
Guild of St. Luke of Boston 


has assumed almost epidemic proportions among the general public. 
It is the loss of the natural immunity of Catholics that has allowed 


Betas. HIGHLY CONTAGIOUS and spiritually malignant disease 


them also to fall prey to this fashionable disease. 


To some, keeping the Sixth and Ninth Commandments constitute the 
major part of good Catholic living. These same people righteously proclaim 
their innocence of breaking the Seventh Commandment in that they do not 
_embezzle from the bank nor cheat on their income tax. How often they fail 
to appreciate, however, that the falsification of insurance forms, the exag- 
geration of injuries, and the immoral use of veteran and other government 
installations is just as reprehensible! Every year millions of dollars are 
improperly obtained from such sources by various forms of cheating, lying, 
and subterfuge. The softening clause that “everybody is doing it” does not 
minimize the defection. With this attitude of receiving something for 
nothing now infiltrating our whole moral structure, the medical profession 
has not escaped. 


One of the older forms of insurancitis encountered is that precipitated 
by a collision of cars. The sensitivity of the occupants to the disease seems 
to be directly proportional to the ability of the other party to pay. While 
compulsory liability insurance may protect the bodily welfare of the truly 
physically injured, it definitely tends to weaken the moral fibre of those 
with chronic insurancitis. What are we as doctors, primarily, and as Catholic 
doctors, especially, doing to build up the immunity against this insidious 
disease? Truly fake automobile claims have largely disappeared following a 
cleanup a few years ago. However, it has now become almost fashionable to 
engage in the inaccurate claim. Unfortunately, some of our profession are 
not averse to engaging in this chicanery, either for a financial consideration 
or in the mistaken philosophy that they are helping a friend or protecting a 
patient. While this former reasoning is professionally unethical, the latter 
is just as morally unethical. We can ignore, for our present purposes, the 
distressing practical consequences of increased insurance rates which inevita- 
bly result, and against which our conspirators proclaim the loudest. It is well 
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recognized that a ‘“green-back”’ poultice will cure many forms of insurancitis 
which have been hitherto obscure in etiology and resistant to treatment. 

The mushrooming growth of Veterans’ Facilities has been another occa- 
sion of sin and temptation. Without denying the rights for many forms of 
treatment under many circumstances, it does seem unreasonable for a person 
to arrive in a limousine with chauffeur and blithely sign an indigent oath 
which is not investigated. Or should a friend of a politician or a Veterans’ 
employee, both well able to pay, be cared for at public expense in a non- 
veteran hospital for cancer of the breast or bowel? Is this form of insur- 
ancitis any less cancerous to the soul than falsification of time cards or 
taking a bribe? Are we Catholic doctors doing our part to set a good 
example personally and professionally ? 

Another example of this pernicious disease occurs in those bitten by the 
ubiquitous vacation bug. The possession of a health and accident policy or 
annual sick leave predisposes to this type of insurancitis. The presence of 
a doctor in the family or as a close friend further lowers the resistance to 
the disease. Only too often such people could easily afford the proposed 
trip, but they would feel out of style or less adroit than their companions 
if they did not succumb to some form of insurancitis. We Catholic doctors 
must be adamant in refusing to falsify such claims. 

Here, then, we have a disease whose manifestations are protean, but 
whose etiology is known and treatment simple. There is no need for national 
campaigns for research funds. There is merely the need for personal moral 
rearmament. We as Catholic doctors should lead exemplary personal as well 
as professional lives to show the way. 


meee 


Our Federation Moderator Honored 


Thursday, July 10, 1952 was important for Father 
Donald A. McGowan, Moderator of The Federation of 
Catholic Physicians’ Guilds. 

On that day, Archbishop Cushing of Boston advised 
Father McGowan of the honor conferred by Pope Pius 
XII as Domestic Prelate with the title Right Reverend 
Monsignor. 

The Officers, Executive Board, and members of all the 
Guilds comprising the Federation extend heart congrat- 
ulations and best wishes on the occasion of this well 
merited honor. 


Ma 
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The Current Birth Rate 


CieMent’ S. Minanovicu, Pxu.D. 


Director, Department of Sociology 


St. Louis University 


P TO THE TIME of the beginning of World War II, the decline 
| | in the United States birth rate was attributed to the widespread use 

of artificial birth control devices. It was then presumed that the 
birth rate of the United States would continue to decline so that by the 
year 1960 or 1970, we would have a stabilized and then a declining popu- 
lation. All existing trends seemed to support this theory of decline. How- 
ever, “something” happened in 1941 and this “something” continued to 
appear each year since 1941 so that at present we have an increasing 
population, a high birth rate and a population that is, demographically 
speaking, a strong population. A look at the following two tables plus the 
accompanying explanations will convince anyone that the population of the 
United States is on the increase. 


In May 1951, the total population of the United States including armed 
forces overseas was 153,900,000. 


On June 1, 1949, the Census Bureau estimated that the total population 
of the United States was 148,902,000. This represented a 13.1 per cent 
increase in population from April 1, 1940. 


Family totals, too, have been rising at an unprecedented rate since World 
War II. The rise in the number of families seems to be keeping pace with 
the post-World War II record-breaking population rise. 


The highest birth rate witnessed in the U. S. since 1915 was reached in 
1947. This year was referred to as the “Baby Boom” year. An excellent 
study of this rise in the birth rate is presented in the National Office of 
Vital Statistics report “The Meaning of the 1947 Baby Boom,” Volume 33, 
Number 1, October 7, 1948. The information that follows is taken from 
this report. 
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Crude Birth Rates: 1915-1951 


(Exclusive of stillbirths. Rates per 1000 estimated midyear population) 


LOD eae horn 24.6 9 19425. 23220.9" 198s aes 16.6 22.2 
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O40} Seams BAO, pl O402 on oe 17.9. 7198 las 18.0 22.3 
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*For the first eleven months of each year. 


In 1947 there were approximately 3,720,000 births registered 
in the United States; allowing for those not registered raises the 
total to more than 3,900,000. This exceeds by over 400,000 the 
previous record established in 1946, and is almost 1,600,000 above 
the number in 1933.—the low point of the depression. Moreover, 
it is at least 800,000 larger than the number in 1921, the year 
most affected by the demobilization of the armed forces after 
World War I. Such comparisons raise again the question as to 
whether there has been a reversal of the long-time trend toward 
smaller families in the United States—a trend which has cut the 
birth rate by more than half in the last 140 years, 


In trying to answer this question, it is essential to know how 
many of the births in 1947 were first births, second births, third 
births, etc. If an important part of the increase in total births 
from 1946 to 1947 came from an increase in higher order births 
(e.g., fifth and subsequent), this would indicate an increase in the 
average number of children per family. But if these higher order 
births decreased, and if most of the total increase occurred in first 
births, there probably was a continuation of the smaller family 
trend and a large gain in the number of new families which were 
started. 
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Number of Births, by Order of Birth, to Native White Women in the 
United States, 1920 to 19471 


(In thousands) 


Eighth 

Year Total First |Second| Third | Fourth| Fifth | Sixth [Seventh a 
Births Higher 

1920 2,043.7 | 655.9 | 488.4 | 298.9 | 204.8 | 140.1 99.9 71.4.) 184.8 
1921 2,127.9 | 687.8 | 448.8 | 809.8 | 216.2 | 146.4 | 105.5 75.0 | 148.8 
1922 2,021.9 | 615.9 | 461.1 | 292.7 | 208:9 | 189.4 | 100.1 71.0 | 187.9 
1923 2,059.0 > 612.5 || 475.9-| 802.8 | 207.1 | 143:9') 103.5 eo alee asl) 
1924 Zelie.4 | 650.8: | 470.1 | 317.2\ | 209.5 | 14541 |) 103.6 73.0 | 148.6 
1925 2,077.9 | 641.4 | 463.1 | 318.0 | 207.5 | 141.4 | 100.9 70.9 | 1389.6 
1926 2,043.3 | 6382.5 | 462.5 | 303.2 | 204.7 | 187.2 98.8 69.4 | 185.1 
1927 2,045.8 | 644.2 | 458.0 | 300.4 | 204.2 | 187.1 98.0 68.5 | 185.5 
1928 1,971.8 | 628.8 | 444.6 | 289.7 | 192.8 | 180.7 91.7 65.2 | 128.8 
1929 JESOT T= 6L8i30)) 485.7 | 278.6), 182.2.) 124.5 86.8 61.0 | 120.7 
1930 1,961.2) | 653.4 | 447.0 | 282.4 | 185.1 | 125:8 88.0 61.4 | 118.6 
1931 1,895.2 | 632.1 | 487.4 | 271.7 | 176.9 | 118.8 84.1 58.5 | 115.8 
19382 1,859.5 | 615.1 | 430.8 | 268.2 | 174.0 | 116.8 83.4 laysteh |e alls }3} 
1933 1780.2) | 2589:29) 413.6 "|" 257.9 |" 167.641, 111.0 78.3 54.9 | 107.8 
1934 W867-2. 646.9) | 43017 5264.2 -) 170.6 |= 11227 78.3 55.0 | 108.6 
1935 1,876.5 | 688.4 | 428.2 | 256.0 | 163.7 | 107.7 74.8 52.7 | 104.9 
1936 ESTS8.95| 705.2 1) 4432 1251-7 || 157.6)" 102.8 flat 48.5 98.8 
1937 1,934.9 | 747.8 | 464.4 | 254.4 | 155.3 | 100.8 69.0 58.0 95.8 
1938 nOZOLE |e (94.34) 49725 | 265.0" |" 155.8 99.8 67.9 47.2 92.8 
1939 1,997.6 | 785.4 | 506.2 | 266.4 | 152.0 94.7 | - 638.5 43.5 85.8 
1940 2,084.8 | -812.9 | 545.0 | 288.9 | 157.0 95.0 62.7 42.0 85.4 
1941 2,224.38 | 914.0 | 575.2 | 294.9 | 160.8 95.4 61.6 41.3 81.2 
1942 2,497.1 |1,088.5 | 649.8 | 318.9 | 167.0 95.7 60.1 39.9 ie 
1943 2,605.2 |1,006.6 | 731.7 | 373.0 | 193.0 | 108.9 66.7 43.6 81.7 
1944 2,459.7 | 881.2 | 691.8 | 385.5 | 199.6 | 110.4 67.3 43.4 80.4 
1945 2,394:4 | 845.7 | 671.8 | 378.6 | 198.7 | 110.3 66.5 43.2 79.5 
1946 2593 150.6) | So2.2) 1 Altea | 211 Ne 1328 67.2 42.3 77.0 
19472 | 3,288.7 |1,4385.0 | 899.8 | 448.2 | 211.4 | 117.7 64.5 39.7 72.4 


1. Births in the birth-registration area have been adjusted for incomplete recording, 
using the percentages in the left-hand column. Those for 1935 to 1944 are estimates 
of the National Office of Vital Statistics; those for the remaining years are estimates 
of the writer. 

Births in non-registration states have been estimated according to the method 
described by P. K. Whelpton, in ‘United States Birth Rates by Age of Mother,” 
- Congres International de la Population, V.5, Hermann et Cie, 6 Rue de la Sorbonne, 


Paris, pp. 71-80. 
2. Based on 142,183 births to native white resident women in upstate New York. 


The conclusions to be drawn regarding the influences of the exceedingly 
large number of births in 1947 on the long-time trend toward smaller 
families are much the same for the United States as for upstate New York 
(see footnote of the preceding table). The record-breaking number of first ° 
births presumably resulted primarily from the delayed starting of families 
postponed by World War II and the earlier starting (because of prosperity ) 
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of families that normally would wait until 1948 or later, rather than from 
a decreased portion of women who will never bear children. Moreover, the 
new high in second births probably is chiefly a matter of timing—the adding 
of a second child during 1942-1946—rather than a decrease in the propor- 
tion of couples that would have only one child. Similar statements are 


equally true for third and fourth births. 


The foregoing conclusions do not deny the fact that if the fertility 
pattern of a given year were continued indefinitely, the 1947 pattern would 
result in larger families than that of any other year since 1924, and perhaps 
since before 1920. If birth rates by order of birth and by age and parity 
of mother (with adjustments for spinsterhood and sterility) were to remain 
as they were in 1947, there would be well over 277 births per 100 women 
living to age 50, and 843 per 100 women bearing 1 or more children. The | 
continuation of 1933 conditions, in contrast, would have resulted in only 
198 births per 100 women living to age 50, and 264 per 100 bearing at 
least 1 child. It is just as improbable that the high rate of 1947 will remain 
in effect as it was that the low rates of 1933 would do so. Both were the 
results of unusual conditions—the great depression of the early 19380’s, and 
demobilization and high prosperity following World War II. 


If the long-time trend toward smaller families is to be stopped and the 
net reproduction rate of the native white population maintained at 100 or 
higher, it will be necessary to have more than 2,200,000 births to native 
white women in 1948 and a somewhat larger number in each succeeding 
year. The requirement is almost certain to be met for at least two or three 
years, because of the addition of second and third children to many of the 
families begun in 1947, 1946, ete. The real test will come later when the 


numbers of first and second births have fallen sharply as they are sure to 
do. It will then be essential that third and fourth births hold much of their 
recent gains, for a substantial rise in fifth and later births seems quite 
unlikely. 


Fortunately, with marriage rates and death rates as they have been during 
recent years, a population can be self-replacing without high rates for fifth 
and later births. Under recent conditions more than 90 out of each 100 
white girl babies will live to age 45, and more than 80 will marry before 


that age. If these 80 give birth to 100 girls in their turn, the population 
will be maintained numerically. 


A projection of the present birth rate trends of 1941-1951 into the 
‘ future would result in a U. S. population of 1938 million by the year 1975. 


What has happened to the use of birth control devices in the U. S.? May 
we expect the birth rate to increase or at least maintain its present high level? 
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It is generally presupposed, as evidenced by the second table in this 
article, that most of the births that have occurred since 1941 were first and 
second births. There has not been a significant increase in third, fourth, 
fifth, ete. births. These first births are high in number because the marriage 
rate has been high. Furthermore, the present economic atmosphere is 
favorable to the bearing of children. More security is available, better and 
generally cheaper and easily-available medical and hospital care has been 
provided. Consequently, the fear of childbirth, whether it be economic or 
physical, has been reduced substantially. On the other hand, paradoxical as 
it may seem, most population experts do not expect the present birth rate to 
increase or maintain its high level. They believe that the slightest disturb- 
ance in our present economic equilibrium will result in a birth rate decline. 


Our families are not growing larger in spite of the fact that we have 
more families, An increase in the size of the families is a definite indication 
of an increasing birth rate that will continue to either increase or maintain 
its high level. In April 1951, the average population per family was 3.54 
persons (this includes mother, father, sons, daughters, or any relatives that 
might be living with the family) ; in March 1950, 3.57; in April 1949, 3.58; 
in April 1948 3.64; in April 1947, 3.67; and in April 1940, 3.77. Actually, 
the average size of our families is declining while our birth rate has increased. 


In other words, the present increase of the population of the U. S. is a 
temporary increase as is the increase in the birth rates. Soon the birth rate 
will begin to level off (see the birth rates for 1948-1951), stabilize and 
then decline. And so the 110 year trend of a declining birth rate and a 
declining rate of increase in U. S. population will be resumed. 


What was stated for the U. S. is also true for the whole of Western 
civilization. Western birth rates have increased since the end of World War 
II. They are now in the process of becoming stabilized and may soon 
resume their decline. A careful study of the U. S. Demographic Yearbook 
will substantiate this conclusion. 


In regard to the Eastern sections of the world, we may expect their 
populations to increase in proportion to their introduction of the Industrial 
Revolution. This increase will not be a result of an increase in the birth 
rates but rather a result of rapid declines in the death rates. Once indus- 
trialization sets in, the East may expect to experience the same population 
trends as the West: periodic periods of increase but in general a declining 
birth rate and a declining rate of increase and an eventual stabilization 
and/or decline in population. 
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Book Review 


Fundamentals of Psychiatry 


5th EDITION 
by 
Epwarp A. Strecker, M. D. 


Book Review by Martin H. Horrman, M. D. of the Detroit 
Catholic Physicians’ Guild and The Guild of Catholic Psychiatrists 


O THE NEOPHYTE in the field of Psychiatry, to the student, 

whether in Medicine or Nursing, to the untrained General Practi- 

tioner and even to the interested lay reader, this volume presents a 
wealth of information, written in a facile style, that instructs, but does not 
overwhelm nor bore. 


It covers the field of Psychiatry from almost every facet and is brought 
right up to the moment of the latest conceptions and therapies. Nonetheless, 
it retains most of the ingrained and time proven principles which are the 
real Fundamentals of Psychiatry. 


Books of this kind are especially needed by those for whom they are 
meant. There is altogether too much being written and published in recent 
years that is filled with polysyllabic verbosities, which sometimes makes 
readers wonder if the writers themselves really know what they are trying 
to say. It is usually “‘so far over the head” of the untrained, inexpert 
student, whether or not he or she is scientifically trained, that it only 
bewilders and befuddles, rather than helps or educates. Therefore, this 
reviewer is happy to cast his vote for approval of this book, which is actu- 
ally practical as well as understandable. 


The opening sentence in the Preface hits the keynote—The outstanding 
need of Psychiatry is personnel—much more personnel.” This edition is 
addressed to “general practitioners and workers in every area of medicine 


who should and must treat great numbers of patients suffering 
from psychoneurotic and psychosomatic disabilities.” 


and surgery 
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The first chapter is a brief, concise, but interesting history of Psychiatry 
followed by the Second on Etiology. In this chapter, the part on, “The 
Emotions in Psychiatry” is of special significance and importance. Skipping 
to Chapter Five titled, “Methods of Examinations and Symptoms,’ we find 
a number of good suggestions—‘“Let the patient tell his story.” “Observe 
carefully. Frequently the more valuable impressions are gained by observa- 


’ 


tion, without overmuch questioning.’ 


‘ 
yet, it is of extreme value to enable him to understand and to know what to 


look for. In the body of the next Chapter on, “Organic Psychoses,” there 
is a good description of the technique of procedure of Malaria treatment for 


: Perhaps, this is a little too detailed for a busy general practitioner— 


Paresis, in such form that a general practitioner could carry on such treat- 
ment, with proper nursing assistance, in a family home. 


Of Epilepsy and its treatment, the reviewer must take issue with one 
sweeping statement, viz. “The continuous use of large doses of bromides is 
deplorable.’ There are exceptions to all rules. Quite a number of such 
exceptions are known both personally, to this reviewer, and through histories 
of many confreres, where bromides were the only answer, due to drug 
reactions, intolerance, excessive drowsiness, etc. We hold, however, to the 
general dictum that Dilantin, usually aided by the seemingly catalytic action 
of small amounts of Phenobarbital, is probably the outstanding treatment 
and the choice. 


Chapter Seven deals with the subject of, “The Toxic Psychoses.” Under 
treatment of Alcoholics, the author fails to even mention the possibility of 
help through the aid of religion, the assistance of a Spiritual Advisor and 
the benefits of prayer. Essentially, the great advancement and help of 
Alcoholics Anonymous is based upon its almost being a substitute for a 
religion especially to those without one. Too often throughout the book, the 
opportunity to bespeak the benefits of religion’s help are passed by or barely 
‘touched upon. 


For the Functional Psychoses and Psychoneurosis, constituting Chapter 
Kight, there is a well-presented exposition of the largest groups of mental 
illness—simplified to a most understandable stratum. 


The Ninth Chapter is a very well-written one, with easily appreciated 
ease illustrations. In the final paragraph, the author cries out, most justi- 
‘fiably against the wrong balance of teaching—the almost neglect of any 
importance or time whatsoever to Psychiatry—the overlooking of proper 
understanding of Psychosomatic Medicine. Only too true is the last sentence 
of that Chapter, “Obviously, many patients will have to pay a penalty in 
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terms of short-sighted and ineffective therapy,” because of the lack of 
sufficient time, teaching, and training given in this field. 


In Chapter Ten, I like the descriptive definition and exposition of 
Constitutional Psychopathic Inferiority. This term, so greatly maligned, by 
some supposed authorities, is definitely in need of such understanding and 
clarification. Despite the protestations against its classification and use— 
no satisfactory substitute has been offered and there is no other place to 
categorize this group in our present nomenclature. 


Treatment including Psychotherapy makes up Chapter Eleven: It is 
really a joy to see expressed in such a book the admonition regarding 
“shock therapies” being used only in hospitals — excepting only in out- 
patient clinics under carefully controlled conditions. In addition, there is 
the caution of careful physical examinations before treatments, including 
the x-ray study of the vertebrae. The author could well have pointed out 
the further value of the x-ray studies in discerning the general osseous 
condition as poor calcium content—osteoporosis, etc., so that proper prevent- 
atives could be used to lessen the severe muscle contractions and thereby 
save bone injury. His caution, as to the use of prefrontal leukotomy, is to 
be commended. The abuse of this most severe type of therapy involves 
definite moral principles and has been the subject of quite some medico-moral 
discussion. 


In speaking of Psychoanalysis, the author very righteously gives ‘credit 
where credit is due” and points out sharply some of its major contributions. 
However, he does adroitly evade some of the controversial material, particu- 
larly the philosophy of Freud, upon which the fundamentals of Psycho- 
analysis are founded, which is in question, as to its moral evaluation and as 
to its leanings against religion as a whole and in conflict with most Christian, 
especially Catholic, teachings and doctrine. 


One of the highlights of this book to the reviewer, is found in the 
definition on Page 191, of Psychotherapy. In simple, clear, concise language, 
he debunks the aura of mysticism, in which this therapy is shrouded. Later 
in this Chapter, he gives some good advice to the therapist relative to his 
own emotional and mental, as well as physical health. 


I was disappointed and distressed, at his one sentence, dismissal of that 
all-important therapeutic aid for individual and general maladjustment, 
namely, the value of religion or spiritual aid. He states only, ‘Finally, I 
would add the ingraining of some spiritual resources, particularly needed in 
this age of materialism.” I am sure he has found in his vast experience 
many, many instances of invaluable aid to be obtained from the benefits of 
Religious Counseling, assistance and practice ! 


THE LINACRE QUARTERLY 87 


In the Thirteenth and final Chapter, the exhortation to nurses to “have 
the capacity of understanding the sick person, not merely as a collection ot 
clinical symptoms, but as an individual human being” is applicable to all 
_ types of sickness and is a clarion call for the real charity that should be 
the very essence of care for all those who suffer. The rest of this Chapter 
is full of the soundest type of advice and helpful suggestions—something 
that warrants many re-readings. 

The Glossary is of the usual type, not too extensive, but helpful, as a 
guide to the less informed reader and a necessary aid to the newly initiated 
in the field. The figures and diagrams throughout are not too easily compre- 
hensible and are probably more valuable in the class room, where they can 
be explained in more detail. 


From the viewpoint of this reviewer, if the book had the few additions 
and suggestions, as offered above, he could and would be enthusiastic in his 
praise and recommendations. As it is, there is still enthusiasm, but not to 
quite the intensity that he would like to be aroused, nor to which the book 
is really entitled. However, this is but one Psychiatrist’s opinion, and believe 
it or not, even Psychiatrists are not infallible; so, read it yourself and find 
out whether you agree or not. 


FUNDAMENTALS OF PSYCHIATRY 
5th Edition 
published by 
J. B. Lippincott Co. 
250 pages—H4.50 
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Report of Annual Meeting of The Federation of 
Catholic Physicians’ Guilds 


(1952) 


On June 11 in Chicago, The Federation of Catholic Physicians’ Guilds 
held its annual business meeting and luncheon for Catholic physicians. 


Executive Board Meeting 


The annual Executive Board meeting was called to order at 10:00 a.m. 
in the Conrad Hilton Hotel, Chicago by the President, Wm. P. Chester, M.D. 
Official delegates present were: 
Dr. J. J. Tovanp, Jr., First Vice-Pres. 
Dr. Mervin F. Yer, Second Vice-Pres. 
Dr. Wn. J. Eaan, Third Vice-Pres. 
Dr. A. J. Orrerman, Secretary 
Rr. Rev. Mser. D. A. McGowan, Moderator 
Dr. Wn. J. E@an, Boston Guild 
Dr. Marcette Bernarp, Bronx Guild 
Dr. Rost. Strieeer, Buffalo Guild 
Dr. James Kennary, Detroit Guild 
Dr. J. F. Seviskar, Cleveland Guild 
Dr. N. Tutperce, New Orleans Guild 
Dr. J. G. Gross, Omaha Guild 
Dr. Goronwy Brown, St. Louis Guild 
Dr. W. E. Donanor, Sioux Falls Guild 
Dr. H. T. McGuire, Wilmington Guild 
Dr. Joun J. Grarr, Wilmington Guild 
Also present at this meeting were Dr. Martin Hoffman, Detroit; Dr. 
Frank B. McGlone, Denver; Rey. John J. Flanagan, S.J., Editor of The 
Linacre Quarterly, Mr. M. R. Kneifl, Executive Secretary of the Federation, 
and Jean Read. 


The Reading of the Minutes of the Meeting of November 24, 1951 


On motion made by Dr. Offerman, seconded by Dr. Striegel, it was 
unanimously moved to approve the minutes of the meeting of the Executive 
Board. 


Membership Report 


Father John J. Flanagan reported that during the current year, three 
new guilds had affiliated. These include: Sioux Falls, South Dakota; Sioux 
City, lowa; and Calgary, Alberta, Canada. 

In addition, Father Flanagan reported that the following affiliated 
guilds are in good standing: 


Boston Detroit Philadelphia 
Bronx Minneapolis Sacramento 
Brooklyn Wilmington St. Louis 
Buffalo New Orleans New Bedford 


Cleveland Omaha 


THE LINACRE QUARTERLY 89 


Affiliations pending at this time include St. Cloud, Minnesota; Fall 
River, Massachusetts and Pittsburgh, Pennsylvania. 

In addition, it was stated that a few guilds in operation are not affiliated 
with the Federation. These include Denver, Los Angeles, and Dayton, Ohio. 

Considerable discussion took place concerning additional groups which 
might be organized into formal guilds. Mention was made of Niagara Falls, 
Chautauqua, New York, a second Philadelphia group, and another in 
South Carolina. 

It was recommended that the Officers of the Federation give some 
thought to the development of a definite program for the promotion of 
interest in the organization of additional guilds. The members of the Execu- 
tive Board pledged themselves to assist in every way possible. 


The Linacre Quarterly 

The agenda for this meeting included data concerning the present 
circulation of The Linacre Quarterly, the official journal of the Federation. 
This report indicated that in addition to slightly more than 2500 physicians 
who now receive this journal, there are approximately 1700 other subscribers 
including hospitals, members of the clergy, libraries, and others. The total 
circulation as of May 31, 1952 was 4275. 

Some discussion took place concerning additional groups to be contacted 
for wider circulation of the journal. 


The Financial Report 1951-52 

M. R. Kneifl, the Executive Secretary, presented the Financial Report 
which appears as Appendix A to these minutes. 

This report is virtually self-explanatory and fortunately reflects a 
surplus of approximately $1012.50 on December 13, 1951. 

This financial report was unanimously accepted and approved. 

Some discussion took place concerning the inclusion of advertising in the 
quarterly issues of Linacre. Father Flanagan reported that he planned to 
inaugurate this program with the 1953 volume. 


The Linacre Report—The Editor’s Report 


Father Flanagan, the Editor, expressed his gratitude and pleasure over 
the help of the Editorial Committee for Linacre Quarterly. He voiced the 
hope that with the assistance of this group a better editorial program might 
be developed. The recommendations of various groups were reported: that 
articles might be presented dealing with the spiritual life of the physician; 
others dealing with the general proposition of integration of the spiritual 
with the professional activities of the physician; psychiatric considerations ; 
and another reported the very successful symposium on euthanasia conducted 
by their group. The Editor discussed the need for positive evidence concern- 
ing the obstetrical practices in our Catholic hospitals. He expressed the hope 
that sometime within the next year it would be possible to develop such 
a study. 

In the course of this discussion, reference was made to the contribution 


of Father Gerald Kelly, S.J. to The Linacre Quarterly and to the Federa- 
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tion. The Executive Board unanimously extended a vote of thanks to Father 
Kelly for his assistance in this very important aspect of medical practice. 

Further discussion took place concerning the desirability of publishing 
a complete issue of the Quarterly devoted to a single general subject. The 
general opinion of the members of the Board seem to favor the presentation 
on a serial basis of longer contributions. It was suggested, however, that 
every effort be made to maintain the department which chronicles guild 
activities. It was recommended that wherever possible, the reports of guild 
programs and activities be forwarded to the Central Office for publication 
in the journal. 


Membership Proposal—Junior Guilds (Medical Students) 

Father Flanagan reported the receipt of requests concerning the organ- 
ization of junior guilds composed of medical students. This topic elicited 
extensive discussion. The points touched upon were the following: 

1. Where there is a regularly organized guild of physicians, such a 

group should sponsor the medical students group both financially 
and educationally. 


bo 


The existence of Newman Clubs including in some cases medical 
students can be a point of contact. 


3. The suggestion of organizing medical student clubs in all medical 
schools under the sponsorship of an existing guild or as independent 
groups. 

It was pointed out that to recognize a junior or associate guild composed 
of medical students who have not yet completed their medical education 
would require a change in the constitution of the Federation, Theoretically, 
sponsorship by an existing guild would be far more desirable. 


On motion by Dr. Egan, seconded by Dr. Offerman, it was unanimously 
voted to appoint a special committee for the purpose of developing a plan 
for the organization of medical clubs in medical schools. 


On motion by Dr. Toland and seconded by Dr. Gross, it was further 
moved and unanimously voted that the Officers of the Federation recom- 
mend to the Most Reverend members of the Hierarchy the proposal that 
medical clubs be organized in medical colleges or in cities where there are 


medical colleges as a basis for the future development of guilds of Catholic 
physicians. 


Financing of Catholic Medical Schools 


Dr. Gross of the Omaha Catholic Physicians’ Guild presented a state- 
ment relating to this topic, outlining the need for the consideration of the 
welfare of Catholic medical schools. 


Dr. Gross pointed out the budgetary obligations of those who assume 
responsibility for the conduct of the five Catholic medical schools in the 
United States. He stated that while the tuition was seemingly high, $800 
per year, the cost per year for the education of a medical student approxi- 
mated $2500. Thus, a deficit of approximately $1700 per student must be 
met from the general treasury of the universities sponsoring such medical 
schools. He pointed out further that it would be necessary for some agency 
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outside of the universities which conduct these medical schools to give 
financial aid, if the five Catholic medical schools were to continue. He 
pointed out that he had consulted with Archbishop Bergan of Omaha and 
had his approval for proposing to this group the consideration of the problem. 

The Executive Board expressed interest in this report and gave some 
time to a discussion of ways and means of helping Catholié medical schools. 
Father Flanagan was asked to obtain all data relevant to this subject from 
each of the five medical schools. 


International Congress of Catholic Physicians 


This matter, discussed at the November Mid-Winter Board meeting, was 
again reviewed in the light that it was now impossible for the Boston Guild 
to assume the responsibility of inviting the International Congress of 
Catholic Physicians to hold its 1953 meeting in Boston. 

On motion directly made and seconded, this report was received and 
filed and the Moderator, Father McGowan, was asked to transmit the regrets 
of the Federation that it was impossible at this time to extend an invitation 
to the International Congress of Catholic Physicians to meet in the United 
States. 


General Program of the Federation—1952-53 


The Moderator recommended that the Executive Board consider the 
proposition of inaugurating the national observance of the feast of St. Luke 
by all of the guilds of Catholic physicians. In making this proposal, Father 
McGowan stated that he realized some of the guilds had already developed 
special programs on various dates and may not now be able to cooperate in 
such a program. He expressed the hope, however, that this might be con- 
sidered for general adoption some time in the future. He hoped that those 
guilds which could do so, would cooperate by inaugurating this practice in 
1952—on October 18, the feast of St. Luke, or on a date as close to 
this as possible. 

On motion made by Dr. Offerman and seconded by Dr. Striegel, the 
Executive Board unanimously recommended that all affiliated guilds consider 
the proposal for a national observance of the feast of St. Luke, the patron 
of physicians. 


The Mid-Winter Meeting 

It was agreed that the Mid-Winter Meeting of the Executive Board take 
place in St. Louis before or after the meeting of the Clinical Session of the 
American Medical Association scheduled to take place this year in Denver in 
early December. The Executive Board requested that the dates be worked 
out and submitted to the Board for its consideration and final adoption. In 
the event that this proposal might not develop, it was suggested that 
considerations be given to a Board meeting sometime in January 1953. 


Incorporation of the Federation 


Father McGowan indicated that he hoped to give more definite informa- 
tion on this point at the Mid-Winter Board Meeting. 
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International Federation of Physicians’ Guilds 


Father McGowan reported the receipt of a proposal from the Inter- 
national Federation that the Federation of Catholic Physicians’ Guilds of 
the United States affiliate with the International Federation. Such an 
affiliation would entail a fee of approximately seven cents per capita. 

The Executive Board recommended that this matter be scheduled for 
consideration at the Mid-Winter meeting. 


Guild of Catholic Psychiatrists 


Dr. Martin Hoffman of Detroit, recently elected President of the newly 
formed Guild of Catholic Psychiatrists—attending the Executive Board 
meeting as a guest, outlined the following: 

1. That there are estimated to be 44,000 Catholic physicians in the 

United States. 
2. 140 attended the recent organization meeting of the Guild of Catholic 
Psychiatrists held at Atlantic City. 

3. There are 254 Catholic psychiatrists in the United States on the 

basis of reports from chancery offices. 

4. Approximately 72 Catholic psychiatrists have applied for member- 

ship in the new guild. 

Dr. Hoffman asked for cooperation of the Board members by sending to 
him at his address, The David Whitney Building, Detroit, Michigan, the 
names and addresses of any Catholic psychiatrists known to them. He 
thanked the Board for courtesy extended to him and for the cooperation 
which he hoped to receive from them. 


Adjournment 


The meeting adjourned at 12:15 P.M. 


Luncheon Meeting 


The annual luncheon for Catholic physicians sponsored by The Federa- 
tion of Catholic Physicians’ Guilds followed at 12:30 P. M. 


Program speakers were Dr. Roy J. Heffernan of Brookline, Massa- 
chusetts who pursued further his subject discussed at some length in the 
February issue of The Linacre Quarterly “Is Therapeutic Abortion Scien- 
tifically Justified?” and Reverend Mother Anna Dengel, Mother General of 
the Medical Mission Sisters, who described briefly but effectively medical 
missionary activity in India. 

Attending this luncheon and meeting were several priests and physicians 
from 22 states—about 80 were present. 
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APPENDIX A 
FEDERATION OF CATHOLIC PHYSICIANS' GUILDS 
Financial Statement 
January 1, 1951—December 31, 1951 
Mrmr a TCO) ATU ANY Ts LOB Wack el ccagle sacasssetascetpencecteetedtnnnrucdetsseceec $ 569.50 
Cash Receipts 
Subscriptions to THE LINACRE QUARTERLY 


| OST EEL ROS A at ae ee $ 835.65 
LEDER cts thee eRe 1,346.80 
neste eembnte ryan Lee el cee Fo © 546.20 
ROME PMNs Here OS 2 eh oases 511.40 $8,240.05 


Membership Fees (Including Other 
Group Subscriptions ) 
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CSS] A ae sk ee 208.00 
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[DS GaN ee Re ca Soe oe Ace ar ot 6.00 
"Eich SoC Ee ioe 405.00 
Milwaukee... fh cet aaa ee ee 38.00 
CS IMUAT NC ag Ue aie ae a eee oe 137.00 
INeweesediords) wk es i 55.50 
INiewin ©) fle ang: eke a 203.00* 
(TING TE ARE eee aoe ee ee 87.00 
iLL CS) ea cen ee ce 124.50 
Ree CU ATENC TL Opes Boel eat cn eee Mle ae 9.00 
MILO LS me pete tee tie oss. ool ue TE 331.50 
‘Sites ON) Geek eee eee 39.00 
Wilmington 18.00 2,918.50 
Affiliation Fees 
DCE AS re eee ee $ 25.00 
"BRGY SIS, Coc at eee ire ee ae eo 25.00 
LDS STOO Toe 5 te bop et eee ae ee 25.00 
[SEBS VICE Yat Wane OR sole a fo eee 25.00 
Ne Wwalbed LOLdee ser Ae) oe ee Ee 25.00 
Naya O nleans tact 0 che u veo te ee i 25.00 
(Ona ly ante eee ah Be conuers 25.00 
\ OLE EATB REV 6) OW Ee ee eee ane, EC creme ee 25.00 
RC LL Vicia ence tena Shenae ne recientes 25.00 
NS NON ULL Ghent cits aS ae ete esse 25.00 250.00 
Miscellaneous Income (Reprints, single copies 
of THE LINACRE QUARTERLY, etc.)......... 165.27 
“The ilk Stel 1 ee ee rN ree ee ene ee eee ene 6,573.82 
$7,143.32 
*Includes $71.00 applicable to 1950 membership fees. 
LS lpyagie TR sheds ee eh lene nei Gn Aaa ean Ea ieee Pere E 3 $7,143.82 
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Disbursements 


LINACRE QUARTERLY—Printing... $1,525.15 
LINACRE QUARTERLY—Hditorial. 200.00 


SSRI ALOE yee ie 9% oat ih 1 ao ache ore 1,500.00 
Promotional sAGtiwibysc 2.00 ote 265.25 
AVY 1 1 9: Senger Bee or 2 Bee a 58) 19.00 
Membership: Certificates 2200... kee 2.18 
Postage... Pee eee eh ist aoe ee 235.36 z 
Stationerysand supplies...) ee 102.70 
Telephone and Telegraph. 10.00 
Wilantie GityMeeting....! et 266.75 
Hiscounesand. Wxchan ge as 4.42 $4,130.81 
a/c Payable Catholic Hospital Association... .2,000.00 6,130.81 
Cash balance Mercantile Trust Co., St. Louis, 
Missouri—December $1," 1951.0 2 ee $1,012.51 


Liability—Catholic Hospital Association. ccceeseseee a ee $3,645.19 
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Guild Notes 


The Federation welcomes the affiliation of the Denver Guild. Thus, 
another group is added to the roster. Report of an active program bids well 
for the future, and we extend best wishes for success. 

Somersea ree sere yah ae i a ag 


Dr. Narcisse Thiberge sends a most edifying report of the New Orleans 
Guild activities. During the Crystal Anniversary of this group it was 
thought to be of interest to review the progress made under the skillful 
direction of their organizer, the Most Reverend Archbishop Joseph Francis 
Rummel, who has never ceased to take deep interest in the group’s welfare 
and personally administered Holy Communion to each member at Easter, 
officiated at Mass and spoke at the annual breakfast at the Notre Dame 
Seminary each year. 

Very Reverend Daniel O’ Meara, His Excellency’s Representative, by his 
unfailing devoticn has been responsible in great part for the doubling of 
the membership in ten years and now at the fifteenth year, the Guild is still 
showing signs of increase. As the old members have passed to their reward, 
the ranks have been filled by young members from the Newman Club of the 
L.S.U. The assistance given by L.S.U. has been acknowledged by the 
Guild because a top Officer of the L.S.U. Professors, Edgar Hull, M. D., 
was selected to preside for 1952-53. 

The following gives, briefly, the extent of activities: 

1. Lectures on Ethics and Moral Aspects of various medical problems. 

2. Lectures on Lourdes, on Missions, on Welfare; and now a series on 

Integration of the Physician with his Patient, his Practice and his 
Religion. 

3. Entertaining visitors from the Paris Guilds, from Foreign Missions 

and Welfare Workers. 

4. Assisting the Poor of the city and helping the Board of Health with 

Catholic Schools. 

5. Supplying articles to the Linacre Quarterly which were published at 

intervals. 

Dr. Thiberge submitted this report in the hope that it will encourage 
each of the various Guilds to tell of their activities and serve to expand 
their field of labor for the common good and the improvement of the indi- 


vidual member. 
SCMEEAT GRIN) oe.) koe OA. a 


“The Guild is growing well in Omaha, and a good response is made at 
each meeting,” reports Dr. Joseph F. Gross, new Director of the group. 
“We have four meetings a year, a Communion breakfast with a talk follow- 
ing the breakfast, and the average attendance is between 50 and 65 members. 
It is hoped soon to have an average attendance of approximately 75 members 
or more at each of these meetings. The new officers are: Dr. Joseph F. 
Gross, Director; Dr. Bernard Kennedy, Vice Director; Dr. Robert Fitz- 


96 THE LINACRE QUARTERLY 


gibbons, Treasurer; Dr. Richard Egan, Secretary. The Executive Council 
consists of all of the elected officers, plus Dr. Maurice Grier and Dr. 
Harry H. McCarthy.” 


* * * * * * * * * 


More than one hundred doctors of the Detroit Chapter of The Federa- 
tion of Catholic Physicians’ Guilds were privileged to hear Rey. John S. 
Ford, S. J. professor of Moral Theology at Weston College and Ethics at 
Boston College, on Laetare Sunday, March 238, 1952, at the annual Detroit 
Chapter Spring Communion Breakfast at Sacred Heart Seminary. Father 
Ford’s subject for discussion was “Alcoholism.” Father Ford stated that 
there are more than four million alcoholics in the United States, represent- 
ing every phase of society, that are afflicted with a triple disease infecting 
body, mind and soul. He added that to his knowledge the tenets of A. A. 
are compatible with the Catholic religion. He also stated that this organiza- 
tion is responsible more than any other for rehabilitating alcohol addicts 
and had produced marked results. 

Father Ford is known for his work and writings in the field of alco- 
holism. He is a member of the Massachusetts Governor's Committee on 
alcoholism. He is also a lecturer at Yale University’s Summer Institute 
dealing with the problem of alcoholism and alcoholics. 

He pointed out that, “Drunkenness and alcoholism are not one and the 
same thing. Alcoholism is excessive drinking, the kind that gets a person 
into other serious trouble and generally cannot be broken without outside 
help.” “In addition, from the Catholic viewpoint, daily prayer and frequent 
reception of the Sacraments are necessary for the heart to be touched by the 
Grace of God,” he advised. 


Rey. Kenneth MacKinnon, Chaplain of the Chapter, offered Holy Mass 
and preached the sermon at an impressive ceremony, assisted by the Semi- 
nary Choir and attended by all the Seminarians. 


New officers for the year are: President, James M. Kennary, M. D.; 
President-elect, James J. Lentine, M. D.; Treasurer, Charles Pelletier, 
M. D.; Secretary, Eugene Quigley, M.D. The Retiring President, N. D. 
McGlaughlin, M. D., is Retreat Chairman. 


* * * * * * * * * 


The Federation welcomes its first Canadian Guild to membership. A ffili- 
ation took place on March 10, 1952. “The Guild of St. Luke of Calgary” 
in Alberta has been organized since June 1951 and a report of activities 
indicates a full program. Mass is celebrated monthly by the Guild Chaplain 
in the Chapel of the Holy Cross Hospital in Calgary. Discussion meetings 
are held every month. Subjects that have been discussed to date are: 
Ordinary and Extraordinary Means of Preserving Life; The Position of 
~ Sterilization of Mental Defectives in Alberta; Life of Rene Goupil, Jesuit 
Martyr, and Life and Times of Thomas Linacre. On October 18, the Feast 
of St. Luke, one of the doctors invited the members and their wives to 
dinner at his home. 


The Federation extends best wishes to our Canadian neighbors and hopes 
that a prosperous future is ahead. 


